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Indiana University 
School Of Medicine 1978 


Hath not a medical student eyes? 

Hath not a medical student hands, 
organs, sizes, dimensions, senses, 
affections, passions? Fed with the 
same food, hurt with the same 
weapons, subject to the same diseases, 
healed by the same means, warmed 

and cooled by the same winter 

and summer as a human being. 

If you prick us do we not bleed, 

if you tickle us do we not laugh, 

if you poison us do we not die, 

and if you wrong us shall we 

not revenge? 

(Adapted from MERCHANT OF VENICE, 
Act Ill, Scene |, Shakespeare.) 
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Whoever is to acquire a compe- 
tent knowledge of medicine, 
ought to be possessed of the 
following advantages: a natural 
disposition; instruction; a 
favorable position for the study; 
early tuition; love of labor; 
leisure. First of all, a natural 
talent is required; for, when 
Nature opposes, everything else 
is in vain; but when Nature leads 
the way to what is most excellent, 
instruction in the art takes place 
which the student must try to 
appropriate to himself by reflec- 
tion, becoming an early pupil in 
a place well adapted for instruc- 
tion. He must also bring to the 
task a love of labor and perser- 
verance, so that the instruction 
taking root may bring forth 
proper and abundant fruits. 

. . » Hippocrates 


When the Heart Goes Bolshevik 


The aftermath of sudden withdrawal of alcohol, of increased 
indulgence in tobacco, coffee, etc., of the sequels of influ- 
enza, augmented nervous and mental tension, is being mani- 
fested by marked increase in cases of cardiac irritability and 
neurosis. Many hearts beat irritably and with lessened 
force. So-called stimulation is of doubtful and dangerous 
efficiency. 


Anasarem Tablets °°",2 2%, te0u" 

non-cumulative action and ef- 
fect, strengthening the beat, prolonging diastole, without contracting 
the arterioles. Anasarcin Tablets slow down and regulate the heart 
and exert marked diuretic action. Invaluable in the treatment of 
ascites, anasarca, exophthalmic goitre, albuminuria in pregnancy, 
post-scarlatinal nephritis, etc. 


Samples and literature on request 


THE ANASARCIN CHEMICAL CO. 


Winchester, Tenn. 


"Class of '78 School Song!' 


Take me out to the Board Game, 


Kick us out in a crowd. 

Give us some pencils 

_and five days off 

Raise it ten more, 

What the hell, we ain't soft! 
Oh, | pray, pray, pray 

that | pass it. 

If we don't pass it's a shame. 
For it's one, two, 

three flunks, ''You're out!!! 
At the old Board Game. 


INDIANA UNIVERSITY 


HOSPITAL 


_ Know then thyself, presume not God to scan, 
_ The proper study of mankind is man. 
Placed on this isthmus of a middle state, 
A being darely wise, and rudely great: 

_ With too much knowledge for the sceptic side, 
With too much weakness for the stoic's pride, 
He hands between; in doubt to act, or rest; 

In doubt to deem himself a god, or beast; 
In doubt his mind or body to prefer; 
Born but to die, and reasoning but to err; 
Alike in ignorance, his reason such, 
Whether he thinks too little, or too much: 
Chaos of thought and passion, all confused; 
Still by himself abused, or disabused; 
Created half to rise, and half to fall: 
Great lord of all things, yet a prey to all: 
Sole judge of truth, in endless error hurled: 
The glory, jest, and riddle of the world! 

. _.. » Alexander Pope 
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‘Conditions heretofore considered hopeless frequent- 

ly clear up under proper treatment with internal secre- 

bhas'prd tions as if by a miracle, astounding and gratifying to 

pconditiey = both patient and doctor.”’ =p eae 


Bias’, beech 
The «“‘Run-Down’”’ States 


gon, :.1 } 
notably malnutrition, asthenia, general debility, pre- 
senility, and functional disorders in general, are invariably char- 
acterized by metabolic disorders. In these conditions the effect of 


PROTONUCLEIN 


(Thyroid-Thymus-Spleen-Pancreas-Stomach-Salivar y-Lymphatics-Brain) 


is often that of a specific. The internal seerctory system is regu- 
lated, the nutrition is improved, and there is an increase in 
functional activity throughout the body. Thus Protoe 
nuclein overcomes morbid tendencies and restores the 

physiologic balance of the organism. 
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what w S formerly imperceptible. _ 
: , Jean Martin Charcot — 
As not only the disease interested the shel, 
but he was strongly moved to look into - _ 
character and qualities of the patient He. 
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PROTEOGENS 


Polyvalent proteins of non-toxic plant origin, 
for intramuscular injection 


PROTEOGENS stimulate the cytogenic mechanism to higher activity ; there- 
fore, indirectly cleave the invading micro-organisms and eliminate their special 
toxins. 

PROTEOGENS swing the disturbed metabolism back to normal. 


No. 1 — For Cancer No. 5 — For Dermatosis 

No. 2 — For Rheumatism No. 6 — For Chlorosis 

No. 3 — For Tuberculosis No. 7 — For Secondary Anemia 
No. 4 — For Hay Fever and No. 8 — For Pernicious Anemia 


Bronchial Asthma No. 9 — For Goitre 


PROTEOGENS are prepared only in our Biochemic Laboratories, under the 
personal supervision of the originator, Dr. A. S. Horovitz. 


Consultation, literature and sample free 


THE WM. S. MERRELL CHEMICAL COMPANY 


CINCINNATI, OHIO 
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It’s a Matter 
of Lubrication 


Purgatives or Laxatives don't cure 
Constipation. Salts or Mineral Waters 
don’t overcome stasis. Enemata can't 
prevent or remove auto-toxemia, 

But Nujol softens and renders the fe- 
cal mass plastic, facilitates and encour- 
ages peristalsis, absorbs and removes 
toxins, and thus helps to overcome 
constipation—stasis auto-toxemia. 

Nujol trains the bowels to act natu- 
rally and adequately. 

ujol assists Nature, instead of 
hindering her. 

Samples of Nujol and interesting 
booklets on request. 


Nujol Laboratories 


STANDARD OIL CO. (NEW JERSEY) 
50 Broudway, New York 


INTRODUCTION TO MEDICH 


. = 
~ ANNOUNCEMENTS® 
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, EMERSON 
HALL 


With regard to sleep - as is usual 
with us in health, the medical 
student should wake during the 
day and sleep during the night. 
If this rule be anywise altered it 
is so far worse. . . but the 
worst of all is to get no sleep 
either night or day; for it follows 
from this symptom that the 
insomnolency is connected with 
sorrow and pains, or that he is 
about to become delirious. 

. . . adapted from 

Hippocrates 
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Original Articles 


Perianal Contusions (Shaft) Syndrome) — A 
Retrospective Study of Etiology. 


Legume Ingestion and the Breakwind Syn- 
drome. 


Enhancement of Lecture Hall Somnia by Hyper- 
kodachromia. 


Palpitation and Morbidity After National Board 
Examinations Type I and Type II. 


Incidence of Impotence in Limp City, Nevada. 


Reversal of Cytoxan-induced Pancytopenia by 
Cytoxan Withdrawal in Cytoxan-resistant 
incomplete Reiters. 


“Three hundred and Eighty” — A Substantiated 
Case Report of A Number Acquiring Alarm- 
ing Importance. 


Medical Progress 
Plebotomy: The vein of our existence. 


Dog Surgery or How to Ignore Your Conscience: 
An update. 


Bilateral Hemiballismus and Stuttering (the 
Helicopter Syndrome). 


A new Look at the Digitalis Myth: Digitalis 
Inferior to Placebo in Control of Uncom- 
plicated Congestive Heart Failure. 


Sensitivity Training in Antibiotic-resistant 
Strains of Pseudomonas aeruginosa. 


Helen Keller Disease: Hear no evil, See evil, 
Speak no evil. 


Medical Intelligence 
Peyronie’s Disease — A New Angle. 


Starting the IV or Totally Anonymous Venous 
Return. 


Crotch Crickets: Discovery and Elimination. 


Schmoo and Fools — they just don’t sound 
alike. 


Masturbation and Echolalia Lalialalia: A Case 
- Study of Ralph Alfalfa. 


Cecopharyngeal Fistula and Coprolalia. 


Coprophagia: Consensus Validation by 10,000 
Flies. 


Editorials 
Dyspareunia — Better than No Pareunia? 
Filched Foramina — Who Stole the Donuts? 
Who Cares About Medical Student Apathy? 
Dyslexia: An All Too Common Nephomenon. 
Indiana Department of Public Health. 
The Leutic Lament, 


Correspondence 
Richard Nixon on the Hypocritic Oaf. 


Subject Reservoir for Dog Surgery: The Dun 
Meadow Mutants. 


Medicine And Public Affairs 
Medical Graffiti Comes Out of the Stall. 


It’s Ten O’clock; Do You Know Where Your 
Cadaver Is? 


New Toilet Seats for the Prevention of Syphilis. 


Lackanookie Disease Treated with Tincture of 
Pokalottatwat. 
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Original Articles 


SUBJECT RESERVOIR FOR DOG 
SURGERY: 
DUNN MEADOW MUTANTS 


During World War II the U.S. Government 
sponsored a research project at |.U. 
Bloomington to test the effects of genetic 
irradiation and administration of chemical 
mutagens on medium sized animals. About 
600 purebred and mongrel dogs were used as 
the test samples and they were afterwards 
released on campus to evaluate progression 
of after effects. The results so far indicate 
that these dogs have remarkably long 
lifespans and develop few of the stigmata of 
aging; however, most of the dogs have 
acquired mild to moderate deformities and 
still emit variable levels of gamma radiation. 
(The |.U. students have affectionately named 
these creatures ''Dunn Meadow Mutants'! 
because of their tendency to congregate in 
Dunn Meadow, a grassy mall on the |.U. 
campus, and their characteristic 
appearance.) Our experience with these 
animals in the Medical Center dog labs has 
proven them to be especially hardy subjects, 
often surviving 3 or 4 experiements before 
they succumb. Although 4% of medical 
student experimenters have received lethal 
doses of radiation (only significant to the 
0.04 Peon level) in today's world of soaring 
medical costs we feel this new reservoir of 
dog lab subjects should be tapped to its 
fullest potential. 


IT'S YOUR MOVE! 


But for many patients, their move never 
comes. For one reason or another (age, 
guilt, depression, etoh, etc.) they cannot 
‘complete the pass''. As one patient put it: 
‘There's no lead in the pencil''. 


TRY STIFFERINE 


University studies have proven the 
effectiveness of STIFFERINE to combat 
flaccidity in the male. In fact, one study 
(unpublished) noted increased libido in 
female subjects (who were accidently given 
the drug). 


Dosage: (Adults only) 1 tablet, g4h prior to 
the wild act. (Use 1/2 tablet when racehorse 
siring is the goal). Contraindications and 
warnings: Be CAREFUL!!! Use in males 
already erect has resulted not in growth, but 
in severe damage to the male organ! There is 
one case of glans explosion! 


From your friends at PLACIBA 


CROTCH CRICKETS 
DISCOVERY AND ELIMINATION 


Of all the vermin that stalk mankind, none is 
more persistent, evil, or dreaded than P. 
pubis, a.k.a. the pubic louse, crotch 
crickets. Knowing no geographical or social 
limits, this elusive beast defies man's every 
attempt to rid himself of it. This report shall 
relate a new method of banishing the bugs. 


Methods of Study 
Emergency Rooms of the lesser Indianapolis 
area were contacted and asked to notify the 
''Crotch Cricket Hotline'' whenever a 
suitable patient crossed the threshold. In the 
study were 88 patients of various racial, 
sexual and ethnic backgrounds. We tested a 
new form of extermination in 44 patients, 
which were randomly chosen. In this method, 
one-half of the pubic area is shaved. Sterno 
was spread about the remaining area in a 
dose of 1 gram per square foot. After igniting 
the petroleum product, the little rascals 
could be seen running for shelter. At that 
time, the clinician was able to skewer the 
devils with an ice pick. 


Results and Discussion 


The study was successful on several counts. 
Primarily, the parasites were eliminated 
quite well in the selected group (the control 
group did not fare so well, as they still kept 
the beasts). Very few parasites were left 
completely untouched in the selected group. 
Secondly, the treated group had a zero 
recurrance rate after six months of follow-up. 
Thirdly, very few dared to call upon the 
places in the study for treatment of pests, 
freeing the staff for more enjoyable pursuits. 
Thus it is proposed that this method of 
elimination of the dangerous P. pubis is 
Safe, economical, and accepted by patient 
and practitioner alike. 


HERE TODAY .. . WHERE TOMORROW? 


What calamity might befall you as a student, 
a resident, or an unemployed phlebotomist? 
We at YOUR LIFE AND MONEY MUTUAL 
want to provide to you at reasonable rates the 
protection you deserve! Guard against: 

1. accident 

2. death 

3. health 

4. troublesome illnesses 
We have a policy to cover you in any 
situation that may arise! ! Our claims have 
included: death after eating hospital food, 
laceration by knitting needle during lecture, 
dermatitis caused by wearing cheap honor 
society jewelry, and infection from bites from 

atients. 
WE SUPPLY COVERAGE FOR ANYTHING! 

SOUND GOOD? IT'S GREAT! 

Call our regional office (if by some act of 
God we've failed to badger you into 
submission already) for information. 


Remember our motto: 
"WE WANT YOUR CASH'! 


Call toll free: 
1-800-382-5968 
Fuc-5968 


Special Articles 


vare eneral practitioner 
famous phrase in 


1. It seemed that one of his — 


call me in the morning.'' Upon 


downstairs: to his laboratory to invent 


aspirin, a compound heretofore unknown — 
to medical science. And that's the way _ 


it was on October 7, 1775, two 
dred years ago. 


On October 15, 1775, the then 


the chastity belt could possibly be 

_ hazardous to the health of females. 
Walter Schlupps, the president of the | 
ae at that time said in a candid 
interview, ''There has been some — 
evidence reported to us that metal 
ntoxication has become a problem, and 


due to the belt may be causing 
circulatory problems in the lower. 
extremities and those were factors in 
_ Causing us to lobby for the outlaw of 


_ for us here at Massachusetts General 
has at the nurses are always ~ 


in 1e when. awakened by courier at - 
ts, Miss Judy Talcanbaum, was _ 
uffering from abdominal distress due to 
isuing birth of her 15th child. Dr. — 
Valter Smidgeon told the courier to tell — 
Talcanbaum to ''take two aspirin: 


: ning to bed, Dr. Smidgeon realized | 
what he had done and immediately went 


Fledgling AMA released information that 
erhaps the localized vasoconstriction 


their use. Actually the biggest problem 


g tl o ee 2 And that's the wey it 


October 1 15, 1775, two hundred 


years ago. | 


On Ociober 22, 1775, ‘lecdmark 
surgery was. performed in Manchester, 
_ New Hampshire thanks to a 
misunderstanding involving Dr. John — 
_ Leadthorn, a ubiquitous defendant in 

~ malpractice court. A man, who had been © 
shot by the British soldiers, was 
brought into the hospital and 
immediately rushed to surgery. Dr. 

- Leadthorn began the operative procedure 
but as was typical of his performances, — 
he quickly ran into trouble. As he — 

_ quizzed the other members of the 
_ surgical staff for possible ideas to save 
the patient's life a young intern, prone 
to speaking out of turn, said, “What we 
_ should do is get rid of Lead. . 
intern was unable to finish the sentence © 
because an alert scrub nurse, who was 
: rumored to be a an atfair with Dr. 


of ie es The rest of the & surgery 


_ was unremarkable and the patient had an _- 
uneventful recovery. From that moment 
_ forward the treatment of choice for bullet — 

_ wounds has been to ''get the lead out.'' 
_ And that's the way it was on October 

. ee, ‘1775, two. hundred years ee - 


On October 29, 1775, Sir Henry 


_ Dibucaine released the ‘first report on 


toxicology ever in American medical — 
history. 


drug was responsible for the strong — 


resistance to his Loe in the colonies. 


The 


ir Dibucaine had been sent by 2 
King George Il of England to _ 
_ investigate the possibilities that some : - 


A Bicentennial Salute 


- Sure enough, Sir Dibucaine found that 
many of the younger persons in the 
colonies often sought refuge from the 

_ difficult times by smoking an herb 
imported from South America. To prove - 

that this drug acted upon the cerebral 

centers to make the Americans more 

— antagonistic to King George Ill, Sir 
_Dibucaine developed the following 

experiment. He produced a powerful 
hybrid plant and gave it to volunteers 

_ (and there were many!) to see if they _ 


became more hostile to the English after — 


smoking this hybrid plant. A sample 

_ from the questionnaire given to the 

- subjects after administration of the drug 

will bear out that Sir Dibucaine was 
indeed on the right track. 


" "The war could be ended i 


a) the colonies stopped their illegal, 


nonsensical resistance to the King | 
_ b) King George Ill wasn't sucha 


_ hemorrhoid" 


The results showed that 7% answered A 
and that 74% answered B. Interestingly 
— enough, 19% did not fill out their 
questionnaire for after administration of 
the hybrid plant they became so 
ravenously hungry that they ate their 
examination papers! 


Immediately upon receiving Sir 

_ Dibucaine's report, King George III 
passed a law making this drug illegal in 
the colonies. But it was too late, the 
drug had taken the colonies by storm and 
particularly among the underground, 
rarely a day went past when some young 
persons hung around the street corner in 
Boston and said, ''Hey man, let's do a 
Dibucaine number.'! And that's the way 
it was on October 29, 1775, two 
hundred years ago. 


On November 5, 1775 the first 
recorded case of successful corrective 
orthopedic surgery occured in the 
colonies. The operation was performed 


by a physician from the western part of — 
the colonies who, according to legend, 
was a great surgeon but was rumored 


‘never to stay in one place too long. 


Harold Greenstick, a scout for the 


colonial army, had fallen off a 17.37 


meter cliff and shattered his femur and 
tibia. He was admitted to 


Massachusetts General Hospital and 
miraculously the nomadic surgeon turned 


up to perform the operation. He worked 


quickly and efficiently and the patient 
reported that he felt little, if any, pain 
during the procedure. Although 


anesthesia had not yet been invented for 


surgical usage, it was common practice 
to attempt to sedate the patient with 


ethanol, 200mg Jack Daniels IV. was 


the usual dosage. 


After the enormously successful 


_ operation the surgeon and his assistant, — 


still in their OR garb, came tothe 
recovery room to look in on their still 
groggy patient. 


'' How are you felling now,'! asked the 
surgeon. 


'OK, | think. | ama little groggy still 
but my leg already feels much better, '' 
Harold Greenstick replied. 


The surgeon smiled and turned to his 
assistant, ''Torso, our work here is 
done.'' 


As they quickly slipped out of the room 
Harold Greenstick looked on in awe. He 
then turned to a nurse and said, ''Hey, | 
never did catch that doctor's name. Who 
is that masked man?'' 


''Oon't you know,'' the nurse replied, 
''that's the Bone Arranger! "' 


And that's the way it was on November 
5, 1775, two hundred years ago. 


19 


20 


Medical Progress 


PRIMER FOR DOG SURGERY OR DOG 
SURGERY IN NINE EASY STEPS 


(1) Approach dog from behind cautiously, 
knowing he is awaiting results from a pre-op 
enema. 


(2) Direct your fellow student to the front of 
the dog to capture the dogs' attention. 


(3) Meanwhile, quietly peel off three feet of 
''Never-Twist'! and ''Forever-Bound'! 
adhesive tape. 


(4) With one continuous sleek movement, 
pounce on the dog from behind and immobilize 
his temporomandibular joint with three feet of 
adhesive tape. Word to the wise: don't allow 
the mongrel's tongue to slip out of its' mouth 
during this maneuver, as it may cause 
inadvertent tongue clipping. 


(5) Do not allow the dogs' painful pleading 
yelps for mercy dissuade you from performing 
your task. 


(6) Upon completion of this procedure, point 
your dogs' jowls in the direction of your 
orofessor to avoid being bitten. 


(7) Next assign each student to an individual 
leg. The standard ''drawing out of the hat'! 
(receritly popularized by the Medical Student 
Selection Committee) can be used 
effectively. 


Grab the dog. . . better yet, instruct your 
partner to grab the dog. Assign your other 
partner to grab one foreleimb, squeezing the 
leg with a tourniquet-like effect. Assign the 
remaining lab partner to inject the sedative 
intravenously. After injecting the calculated 
dosage, and observing that the canines' 
extremity is twice its' normal size, cover 
your ears. Exit the lab for five minutes to 
avoid the heart stabbing whines of pain as 
the drug extravasates into the surrounding 
tissue. (In the event this should ever happen 
in the human surgical theatre, preface your 
departure with a tactful remark, such as 
''time to go pee-pee'' or ''that Bran Diet 


makes these long cases impossible.''). 


If the dog is still writhing and cursing after 
five minutes (and particularly if he says 
things like ''Oh Lordy'' and ''Grrrr-ooo- 
www-upp-eeeeeee-yip-yip-'' or ''Ouch!''), 
assume the sedative has not been absorbed. 
(At this point you may decide to use some 
STUNADOG ina convenient .22 caliber 
intracranial bolus). 


(8) Watch for the relaxed muscle state 
(RMS), characterized by the triad of drooping 
ears, limo extremities, and sphincter 
relaxation (this is why someone else should 
be holding the dog). 


(9) At this point the dog should be in Stage 
Ill anesthesia and you are prepared to go on 
with the lab. However, if the dog slipped 
into Stage V anesthesia your lab experience 
is over, also be sure to choose new partners 
for next week's dog lab. 


Medical Intelligence 


THE BEESON-ANDREWS SYNDROME 


The Beeson-Andrews syndrome is a clinical 
entity described as syncope which occurs at 
the time of sexual arousal and maximal penile 
volume (of men so equipped). Previous 
reports of this entity have failed to describe 
who is at risk and, in fact, to show the 
mechanics involved. The following report 
will illustrate the analysis done on the 
subject. 


Patients and Methods 


A SELECT group of twenty ''wild, crazy 
fellows'' agreed to drop their trousers for 
medical research (they also needed cash for 
the FLEX). In order to achieve the proper 
atmosphere, a group of ''wild women'! (who 
also needed many drachmas for a national 
exam) were assembled; they were to provide 
refreshments, show slides, ET CETERA. 
Blood flow was measured in the carotid artery 
and penile artery using the Doppler device. 
Cardiac output was measured using the 
modified Fick method. 


1.0 2.0 3.0 lo 


Penile Blood Flow 
(in liters/minute 
ys. Penile Blood Flow 


inure 2 


Results 


As we (and the literature) knew, the syncope 
was due to the shunting of blood from its 
''normal'' pathway, and into the cavernosa of 
the penis. This is demonstrated in figure 1, 
which compares cardiac output and % of 
maximal penis size, at time of excitement. 
Figure 2 demonstrated the blood flow, to 
cerebral cortex compared to penile flow. Here 
we see the shunt in action as the penile 
blood flow increases at the expense of the 
cerebral blood flow. 


percent 50 


Discussion 


Thus, this study has brought forth data which 
graphically shows the cause of the 
paradoxical syncope one sees during 
expression of the Beeson-Andrews 
Syndrome. This paper does not attempt to 
evaluate the hypothesis that certain exotic 
coital positions have an abnormally high 
potential of reducing cerebral blood flow to 
the critical level. (It is felt that belief in 
this hypothesis may have been responsible 
for enactment of laws restricting legal 
positions for coitus.) This paper also did not 
try to demonstrate the actual (versus self- 
reported) incidence of this syndrome in the 
population. However, grant money should not 
be hard to come by for study of these 
interesting facets of the syndrome as this is 
such a fertile field of investigation. 
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Case Records 
Of The 


Wizard General Hospital 


Daily Clinicopathological Exercises 
George Burns, Editor 
Case 1-1978 


A 25 year old male medical student was 
admitted to the hospital complaining of 
flickering vision''. 


This fine, but cranky young fellow was in 
relatively good health until the day of 
admission. After being on call the preceding 
night, he began complaining about the ''cold, 
snotty eggs being served''. Those about him 
perceived that he was suffering from quite a 
bit of flatulence that morning. Suddenly, he 
complained of ''a chill going up his spine'' 
and of a severe headache. Shortly thereafter, 
he began to express copralalia, uttering: 
''we're getting the shaft'', and ''this hospital 
sucks''! He continued to express this air late 
into the morning during ''staffing'' (grilling or 
straffing). Suddenly he moaned, ''Why are 
the lights flickering?'' He then grabbed his 
head and sunk to the floor. He was dire ‘ly 
admitted to the hospital (via the E.R. of 
course). He did not pass go, but he did have 
to pay $400. 


Upon examination, the chap appeared glassy- 
eyed and dazed. Vital signs were normal. 
Gooseflesh covered his pale body. Pupils 
were equal, anisocoric, but responsive (a 
beer can in view caused mydriasis - Cole's 
sign). Fundascopic exam showed the arteries 
to be slightly pale and the disks showing 
signs of papillitis. The visual fields were 
diffusely obscured, and the patient stated 
that he ''couldn't see for shit''. With the 
exception of rather massive flatus, the 
remainder of the physical examination was 
normal. 


Throwing caution (and money) to the wind, 
laboratory studies were ordered. No test was 
left undone. Important data included: WBC 
15,000 with left shift and 1,000 
eosinophils; SGOT 50 mg%; BUN 25 mg%; 
Molybdenum 2 mcg%; Blood cultures (X6 for 
reproducibility, of course) did grow several 
strains of coliform bacteria; CSF studies 
including an opening pressure of 10 mm, 
glucose and chloride were normal except 
WBC count of 1,000: Microscopic exam of 
the CSF showed no remarkable findings; EKG 
showed normal sinus rhythm: Chest 
roentgenogram was unremarkable; However, 
the skull films were quite interesting. Please 
see figure 1 below: 


Figure 1 
Right lateral view of the patient's skull 
demonstrates a large lesion in the area of the 
He communicating artery in the Circle of 
Willis. 


Differential Diagnosis 


Dr. H.R. Glowbox: The striking lesion seen 
on the film is located near the anterior 
communicating artery in the Circle of Willis. 
| know of only one disease entity which could 
cause the response that we have witnessed 
today. Fortunately, today we have in our 
midst a renowned neurologist, Dr. C. 
Rebrum. 


Dr. C. Rebrum: Ya, Ich bin Hier. But | am 
too excited to speak!!! My associate must 
speak for me. 


Dr. Tref Ihnation: The amazing entity which 
was first described by Dr. Rebrum is the 
infamous ''Wamper's Syndrome''. The 
pathophysiology is that through a small 


venous fistula a fecal embolus from the 
rectum enters the paravertebral venous 
system, from which, after ascending, it 
enters the vertebral artery via an 
arteriovenous malformation. From there, the 
embolus enters the Circle of Willis. Here, 
the embolus goes around and around (going 
''wamp, wamp, wamp'') and sometimes it can 
occlude the ophthalmic artery, such that the 
patient can't ''see for shit'', and is often is 
described as having a ''shitty outlook on 
life''. It is a terrible but transient disease, 
which usually disappears shortly after 
leaving the hospital. Of course, massive 
doses of corticosteroids and ampicillin are 
necessary. Unfortunately, those struck by 
this malady often have recurrent episodes of 
carbbiness which characterize what some call 
''Mlecca Madness''. 


COMING SOON: 


We Uoow Cece 


EVER. SEE A BLFALO PUMP * 
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They say man has succeeded where the 
animals fail because of the clever use of his 
hands, yet when compared to the hands, the 
sphincter ani is far superior. If you place 
into your cupped hands a mixture of fluid, 
solid, and gas, and then through an opening 
at the bottom, try to let only the gas escape, 
you will fail. Yet the sphincter ani can do it. 
It apparently can tell whether its owner is 
along or with someone, whether standing up 
or sitting down, whether its owner has his 
pants on or off. No other muscle in the body 
is such a protector of the dignity of man, yet 
So ready to come to his relief. 


Banish the use of the four-letter words whose 
meanings are never obscure, 

The Angles and Saxons, those bawdy old 
birds were vulgar, obscene and impure. 

But cherish the use of the weak-kneed phrase 
that never quite says what you mean, 

Far better you stick to your hypocrite ways 
than be vulgar, coarse, or obscene. 


You may speak of a movement or sit ona 
Seat, have a passage, or stool, or simply 
excrete: 

Or to say to the others ''l'm going out back'', 
then groan in pure joy in that smelly old 
shack. 

You can go lay a cable, or do number two or 
sit on the toidey and make a do-do. 

But ladies and men who are socially fit under 
no provocation will go take a shit. 


When your dinners are hearty with onions and 
beans, with garlic and claret and bacon and 
greens; 

Your bowels get so busy distilling a gas, 
that Nature insists you permit it to pass. 
You are very polite, and you try to exhale 
without noise or odor, you frequently fail, 
Expecting a zephyr, you carefully start, but 


even a deaf one would call it a fart. 


ULCER THERAPY 


To the editor: What's all this new talk | hear 
about cement-a-dean being good for ulcers? 
Now, | know that antacids and milk are good 
for ulcers, and | know that venting a lot of 
pent up anger and hostility is good for ulcers; 
but | honestly can't believe that some new 
fangled idea would so easily capture the 
minds of young doctors. How could anyone 
want to cement-a-dean for their stomach 
craters? | suppose that some people could be 
very mad at their deans, especially if the 
deans went and raised national board score 
cutoffs or hiked the tuition in the summer 
when most of the students were gone, but 
even so, | think people and certainly young 
doctors should be able to handle that ulcer 
causing anger in better ways than by soaking 
their deans in wet cement and throwing them 
into the White River; and anyway, there 
might be fish in that water! 


Dr. Emily S. Litella 
Speedway, Ind. Bush Clinic 


The above letter was referred to the 
appropriate parties for reply: 


To the editor: Dear Dr. Emily, That's 
cimetidine, cimetidine, not cement-a-dean. 


Rex Hall V.P. 
Schmidt, Cline, & Phrench Rx 


Reply: 
To the editor: Never Mind! 
Dr. Emily S. Litella 


DON'T BE CAUGHT NAKED! 


Are you continually caught without valuable 
equipment, ie. Foleys, tape, |.V.'s, 
textbooks, scissors, etc? Then you need the 
student's friend: 

SUPERCOAT! 


Observe the assortment of vital equipment 
that can be carried. Yet buttoned, no one 
will know! No Bulges, no ripped seams, no 
tell-tale exposed pieces. Yet at ALL times, 
you are prepared for ANYTHING! 


Available in any size, as they are custom- 
made to fit your perfectly. The price is a 
mere $49.95 ($150.11 at your local, high 
profit bookstore). Price does not include the 
tools of the trade, of course. 


From your friends at Michigan Street 


Enterprises. Our motto - We want your 
MONEY. 


THE LUETIC LAMENT 


There once was a man from Green Bay 
who thought syphilis just went away 
and he thought that a chancre 

was merely a canker 

acquired in lascivious play. 
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Now first he got Acne vulgaris, 
the kind that is rampant in Paris. 
It covered his skin 

from his head to his shin 


and now people ask where his hair is. 


Consider his terrible plight: 

his eyes won't react to the light, 
his hands are apraxic, 

his gait is ataxic, 


and he's developing gun-barrel sight. 


With symptoms increasing in number 
his aorta's in need of a plumber 

his heart is cavorting 

his wife is aborting 

and how he's acquired a gumma. 


Although treated in every known way 
his symptoms grow worse day by day; 
he's developed paresis 

converses with Jesus 


and thinks he's the Queen of the May. 


DEVER PERE als THe <ReEN SEEU A WE 
TORRID, FULMINATING VECROTIBING OR FEBRILE 
DRAMA THAN.... 


DRrciED BY <f 
R.c. POWELL M.D. OF 
STARRING 
OTIS -coPE 
PERR: A ; i= 
ERR A. ORT N is t 


“wie. v 


AT YOUR LOCAL THEATRE TIL. mayo = Ne" 
TickeT5 ONY T6552 qriwe Bannes § YA” 


RTE CHWoeEN Uuoek 12 HALF PRE 


29 


30 


Je 10044 ‘ “OCOOAHICHN Ho. =o) 


D ) 
CATE THAwks Give AFTEPK COM 
SEVEFAL SCPUMCLE MEDICAL STuUOERTS 
PLAYCUCeY FEST OW THE THOraKA URICERSINY HE MAE 
CEeIeeR camhus ! 


Since Congress seems determined to 
legislate our lives away for us, many medical 
students are becoming disillusioned with the 
idea of practicing human medicine. For those 
of you who are having problems deciding on 
an alternative, | have an idea. How about 
plant medicine? The large caseload of 
drooping dieffenbachias and parched 
pepperomias guarantees you a brisk practice. 
In order to aquaint you with this up-and- 
coming field, | present: 


THE PLANT DOCTOR 


Chapter 1 Talking to a Marijuana 
Plant (Cannabis sativa) 


Talking to Marijuana isn't exactly illegal, 
but having a Marijuana to talk to is. It's a 
tricky situation. Probably the best way to 
handle it is to meet a Marijuana that doesn't 
belong to you in a part of town where neither 
of you will be recognized. If you choose a 
restaurant for your rendezvous, don't tell the 
waiter you're expecting a Marijuana to join 
you. Say you're expecting a Cannabis 
sativa. Then, when the plant comes in and 
asks for your table, nobody will pay much 
attention. 


Chapter 2 What to Talk to a Marijuana About 


Actually, what to talk to a Marijuana about 
isn't much of a problem. Half the time it 
won't even know you're talking to it. It's 
always either thirsty or sick to its stomach or 
dizzy or having delusions of grandeur or it 
can't stop giggling. It's just about 
impossible to strike up any kind of a 
meaningful conversation with this looney 
olant. 


Chapter 3 Explaining Sex to Your Plant 


Sooner or later you're going to have to take 
your plant aside and talk to it about sex. Try 
not to make it sound dirty. Seed dispersal by 
wind should be one of the most beautiful 
experiences ina plant's life. For goodness 
sakes, don't use filthy words like ''stamen!! 
and ''pistil'' or you may wind up with a 
sexually inadequate plant. Likewise, the 
delicate subject of self-pollination should be 
handled without embarrassment. Your plant 
should be assured that most plants do it and 
that it doesn't make them crazy. 


Chapter 4 (Next week) Bugs 
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Medical Graffiti Comes Out Of The Stall 


''The best thing about night call 
is having a nocturnal admission. !' 


A horny anatomist named Gray 

was once asked by a whore for a lay; 
but he said he wouldn't have her 

'till she was a cadaver 

as sex was much cheaper that way. 


A parasit Prof named Babs 

made love to the students in her labs 
she gave them all ''A's'', 

as pay for their lays 

as well as G.C. and the crabs. 


There once was a man with a hernia, 
who said to his surgeon ''goldurnia!' 
when you're fixing my middle 

be sure not to fiddle 

with matters that do not concernya. 


There once was a girl from St. Cyr, 
whose reflex reactions were queer: 
her escort said ''Mabel, 

get up off the table 

that change is to pay for the beer!!! 


An EEG technician named Hope, 
fell in love with her oscilloscope. 
The cyclical trace 

of their carnal embrace 

had a nearly infinite slope! 


Said a starchy and proper young nurse: 
''My life has been plagued by a curse. 


| was told by my papa 
that sex was improper, 
Now | find that abstaining is worse! '' 


An industrious young Obstetrician 
conceived his financial position 
to depend on beauty 

and husbandly duty 

plus frequent productive coition. 


''People are like pimples, the ones 

under the most pressure make the 

biggest splat when they break.'! 
--Florence Nightingale 


''l have syphilitic aortitis'', Tom barked. 

''I'm impotent'', Tom said softly. 

''l hate steak'', Tom beefed. 

''| have pertussis'', Tom whooped. 

''| just farted'', Tom fumed. 

''| have arthritis'', Tom said stiffly. 

''Take the prisoners downstairs'', Tom said 
condescendingly. 

''Who stole the flowers from my garden'', 
Tom said lackadaisically. 

''These are good ginger cookies'', Tom 
snapped. 

''I'm bailing out'', Tom explained. 

''l'm dying'', Tom croaked. 

''l have subcutaneous emphysema'', Tom 
crackled. 

''Cocaine is great'', Tom snorted. 

''I'm priapic'', Tom hardly said. 

''l'm a surgeon'', Tom cut in. 

''| have cancer'', Tom said malignantly. 

''l'm a med student'', Tom laughed. 
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INDIANA UNIVERSITY 
Schoolof Medicine 
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OFFICE OF THE DEAN TELEPHONE: 317/264-8157 


My dear G6Ileagues: 


Four years ago you entered the profession of 
medieine as students. Your graduation represents the first 
turning point in your medical careers; you_have now @arned your 
M.D.! In doing so, you ate dedicating yourselves to a lifetime 


of learning and service. 


You have acquired a great deal of medical knowledge 
and specialized skilis. You are equipped with the ability to 
think critically and analytically. You can tell the i11 from the 
well and differentiate the serious from the trivial. You have 
achieved that self-confidence which grows from certain knowledge. 
But raw knowledge is not enough. You will now engage in the art 
of medicine first as resident physicians and then as practitioners 
and thus acquire experience, judgment and wisdom. 


There will be many other turning points and many 
other high moments. In behalf of the faculty I wish you well. We 
know that you are prepared for the challenges and opportunities 
that lie ahead. hs 


Sincerely yours, 


Steven C. peering, M.D \, 
Deana. : , 


“79 Years of Medical Rdacation, Rescarchtnd Service.” 


as ~ Golden Apple Award 
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- To characterize an entire medical school class is impossible. 
Intelligence - diligence - enthusiasm: these describe every 
student of every class with which I've been associated. Yet if 
one is assigned the task of specifically catagorizing the Class 
of '78, a maturity in medical judgement comes to mind. Call 
it.''Common Sense'' if you will, the '78 students I've known 
possess this trait which one doesn't learn (and a teacher 
doesn't teach.) 


The performance of these students in their respective 
practices will generate pride in the School of Medicine in 
years to come. 


Congratulations, and my sincere Best Wishes! 


R. Joe Noble, M.D. 
Department of Medicine 
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As Cae a 1978 « graduates you have 

passed an important milestone i in your — 
chosen profession. It is a tin - 
proud because of the er 


dedication to continuing 


_ Physicians are perpetual students, — 


constantly striving to provide ey 
patient care. Call it spirit, self 


respect, or pride. Medicine is a noblb 


profession because physicians place - 


interests of their patients above - 


personal gain or convenience. | 
congratulate you, charge you to ''keep 
up'' in this rapidly expanding field and — 
wish you continuing enthusiasm as es 
pursue your chosen careers. 


Richard C. Powell, M.D. 
Professor of Medicine and 
Biochemistry 


: ‘The fe a ae is we _ 
_ civilization remains stable, there wi 
_be scientific advances in the coming 
_ years that we now only dream about. 
_ These advances will be most obvious in 
the psychiatric, Meno p and 
: neoplastic areas. on 


a Whatever the seine feats 
 stilla oe to people profes: 

_ matter how sophisticated our. 

we still need old-fashioned 

: relationships. People alway 

and merit. All peop 

knowing. All people dese ane 
ae ne and treatm tis. 


this moment. : _ : 


Nevertheless your werkt now w beg nsas 
a non-student to continue to learn. Your 
_ education to date was designed to ~ 
present known facts, postulated  __ 
theories, and the experimental method _ 
by which Ges are discovered. To be any 
kind of a physician you must devote 
bee part fe) ca ay i ee io 
tiey. - a 


The faculty is oud of you and: wish se 


all the best of luck 


Leo R. Radigan, M.D. 
Pes oes poet of F Surgery 
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10 THE CLASS OF 1978 


It has been the year of Big Events - The 
Great Blizzard, talk of Peace in the 
Mideast, Ali's Defeat and now the 
Indiana University School of Medicine 
sends forth the Class of 1978. lf all 
the signs hold true, your class should 
have a momentous effect on the art and 
science of medicine and health care in 
general. | wish you all a Pleasant 
Encounter. 


Patricia Keener, M.D. 
Associate Professor 
Department of Pediatrics 


Congratulations! You've finished the 
long preparation and achieved a very 
difficult goal; you are a Doctor of 
Medicine. 


But beware. Medicine is constantly 
changing, and change will be the 
hallmark of the next decades. How will 
you cope? 


My suggestion is that you immediately 
commit yourself to unreachble but 
reasonable goals; goals which will 
require that you establish your own 
independent, regular study hours; goals 
which begin now and end never. 


Be knowledgeable, grow from this 
knowledge, and change. 


Robert A. Munsick, M.D. 
Professor of Obstetrics-Gynecology 


(And so the fun begins!). No more of 
those student days, no more of the 
boring lectures, no more of the scut work 
at the V.A. and the University, for you 
now are ''Real DOCS!"' | am proud of 
you and for you. (As older teachers, we 
tend to criticize and berate, telling you 
how tough it was in the good old days 
when we were in school. But in reality, 
the fund of knowledge you are expected 
to master is monumental compared with 
years gone by. 


You come into medicine in a truly 
interesting, but yet, pressure-ridden 
time. In no time in the history of 
medicine have the pressures of the lay 
public been so demanding of your time 
and talents. Much will be expected of 
you and your fellow physicians (than 
was of our past generations.) 


We as teachers cannot impart great 
quantities of knowledge to you students. 
We can only hope that we have lit a 
spark within you that will continue to 
grow into a burning fire for knowledge 
throughout your career. | hope and trust 
that you will enjoy your life as a doctor 
and you will become a good one. But | 
also pray that you will not become too 
narrow in your lifestyle but as the song 
says, ''Take time to smell the roses 
along the way.'! 


G. Paul DeRosa, M.D. 
Orthopaedic Surgery 


With all best wishes to the Class of 
1978. | hope that | have given you 
something precious for your practice of 
medicine because you have given me 
something precious in knowing you. 


William DeMyer 
Department of Neurology 
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- Department of f natomy 


The 6 prime oie of medicine is th 


The patient has all of the answers if we 
but examine thoroughly and listen 
carefully. If we develop these skills and 


practice them faithfully medicine will be — 


fun, as it should be. Trust your 
judgement. Good luck to all of you. 


Don Pell M.D. 
faiaciaate ie \Vicvel ie tals 

Ball Memorial Hospital 
Muncie, Ind. 
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George L. Alcorn 

Mark J. Ambre 

Sharon Phillips Andreoli 
Ronald Andrews 


Chuck Aust 
Robert L. Baker 
Lee Ann Bauer 
Robert C. Beeson 


Kathleen Ann Beck-Coon 
Stewart Bick 

Kenneth W. Beckley 

Randie M.F. Black-Schaffer 


W. Stephen Black-Schaffer 
Mike Blakesly 
Larry Bledsoe 
Dorothy Cummings Boersma 


Richard W. Boersma 
E. Jon Brandenberger 
Dave Breitwieser 
Richard T. Buck 


Naomi Buckwalter 
Karen Bumb 

George Burns 

John Everett Caldemeyer 
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Dave Carlson 

John David Carnes 
Debra Ann Carter 
Kenneth R. Chaffee 


John Dennis Charbonneau 
John William Christman 
Stephen LeRoy Cole 
Barth Thomas Conard 


ey? 
ms 


a ae fa 
Aitallialr. 


Douglas Samuel Conard 
Mark Corrigan 

Hal Corwin 

Richard T. Crane 


John E. Crum 
Edward C. Daly 
William P. Deschner 
Eric DeWeese 


Thomas Joseph Dennie 
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J. Brooks Dickerson 
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Robert S. Dittus 
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Thomas W. Draper 
Richard William Eaton 
Joel L. Eikenberry 
Donald R. Elder 


J. Joseph Farrell III 
Ted Feldman 

John Lc. Felton 
John Mark Fennig 


Steven A. Fischer 
Fred W. Frick 
Leslie A. Friedman 
James M. Gaither 


Elizabeth Anne Gall 
John E. Garber 
Richard A. Gard 
Steven R. Gatewood 
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James K. Gilman 

Carol Giltz 

Michael Reginald Goler 
Thomas H. Good 


Gordon Greenman 
S. Douglas Greeson 
Eugene Griner, Jr. 
Brian W. Haag 
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Janet D. Habegger 
Jeffrey C. Hagedorn 


Bill Hampton 
Cary L. Hanni 


Joyce A. Heald 
Stephen P. Hollenberg 


Keith Huff 

David L. Hyslop 
Kathryn Ikeda 

James Michael Jacobi 


Valerie Pascuzzi Jackson 
Andrew Jones 

Marshall Kamer 

Howard N. Kaye 


47 


Charles Kenner 
Constance A. Kincius 


Mark T. Kinne 
David Klein 


Kenyon K. Kopecky 
William Kopp 


John E. Krol 
Stephen Kruse 
Karen Kuper 
Ken Kuper 


Elizabeth M. Lauber 
Katharine A. Legg 
Esther Lehman 

John Leone 
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Jason Dean Lew 
James H. Linne 
Jorge Llera 


Gerald J. Longa 
James E. Machin 
Stephen A. McAdams 


Debra Ralston McClain 
Jeffrey W. McGuire 
Thomas J. Meyer 
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Thomas J. Miller 

Gary W. Misamore 

Rick E. Mishler 

Ronald Octavis Monah, Jr. 


Bernard Morenz 
Reuben Morris 
Constance Mosher 
Mari Beth Mulholland 


Richard Patrick Murray 
Mark R. Neff 
Bruce Nugent 
E. Jann Offutt 
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Eve Sackenheim Olson 


Neil R. Oslos 

C. Wade Peters 
Elizabeth S. Peterson 
Phillip Pinegar 


Douglas E. Pitts 
Robert J. Plunkett, Jr. 
George A. Portilla 
Lynn Price 


Brian Quick 

David Rardon 

Bruce Lafayette Records 
Greg Redish ; 


Jeffrey I. Reider 
George Emil Revtyak 
Richard C. Rink 
Timothy R. Roads 


Eric W. Robbins 
Lynne Roberts 
Joe Robertson 
Maggie Robertson 


John C. Rock 
David A. Rodenberg 
Jack A. Ross 

Craig Roth 


Steven E. Roush 

Bill Ryan 

Robert W. Sander 
Larry Gene Schachter 


Rick Schafer 
Martin Schmidt, Jr. 
Stephen R. Schmitz 
John Schumacher 


Tom Scully 
Janelle Seeger 
David A. Shapiro 
Nancy F. Slater 


Greg Smith 
Hal Smith 
David Spangler 
Jay Spector 


Ken Spicklemire 
Jeffrey Squires 
Alan Stanley 

K. Scott Starks 


Joseph C, Stegman 


James E. Stephens 


Michael Stevens 
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Ron Stine 

Mitchell B. Stucky 
Robert C. Stump 
Tim R. Tanselle 


Thomas M. Taylor 
Robert L. Thornberry 
Steve Trenkner 
Robert M. Troyer 


Nicki Carol Turner 
Karen Underwood 
Russ Valentine 
Michael Venturini 


Khalil G. Wakim 
Francis Walker 


John M. Wallace 
Al Walters 


Doug Webb 
Rosalind Harris 
Webb 


Bernadette N. Wells 
Scott M. Wilhelmus 


Nancy Wilson 
Mark Winerman 


Ralph Frederick 
Winkler 
Dennis Wiwi 
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George M. Wolverton 
Stephen J. Wright 
John Wulff 

R. Daniel Zieg 


Alexandra Zimny 
Joseph Carlton Baker 
Walter Raymond Hunter 
Mark Edward Manship 


Robert J. Alonso 
Michael E, Harper 
Nina V. Kunkle 
Dennis E. McClure 


Michael Seidle 
Robert E. Szerencse 


CLASS MEMBERS NOT PICTURED 


Lynn Anderson 
Dennis Anderson 
William Armstrong 
Gregory Baer 
Steven Beltz 
James Benecke 
Rex Bickers 
John Black 
Stephen Bonsib 
Thomas Born 
Roger Boswell 
Jay Brown 

Ann Burrows 
Carol Ciesielski 
Ritchie Clark 
Richard Cochran 
John Conner 
David Crabb 
Marylin Datzman 
Bruce Dean 
Jerry Dennis 
Samuel Deutsch 
Jon Dipietro 
Joseph Dominik 
Michael Dulin 
Stephen Dunn 
Dennis Fast 
Bruce Fisch 
Kyle Fort 

Mark Frederick 
Dawn Gable 
Frank Germano 
Gail Germano 
Terry Ginther 
Rebecca Hartsock 
Allan Hartsough 
John Hast 
James Havens 
Paul Heyse 
Kenneth Hieke 
Timothy Hobbs 
Jean Hunter 
Anthony Infante 
Keith Isenberg 
Richard Jackson 
Roger Jackson 
Larry Jones 
Stephen Jones 
Eileen Kasten 
Sarah Kelly 
Michael Kenrick 
Gail King 


Kenneth Klotz 
Katherine Kreusser 
Jon Kubley 
James Lea 
Steven Levine 
Edward Liechty 
Ronald Long 
George Lovett 
William Lustig 
Theodore Macy 
Mike Mann 
Charles McCalla 
Mare McDaniel 
Dn McDowell 
Gordon Miller 
Steven Moffett 
John Morton 
Robert Moseman 
Lemuel Moye 
Don Murrmann 
Kristy Newton 
Karen Ohlbaum 
Stephen Phillips 
John Porter 
Michael Pyle 
Elaine Rees 
William Reeves 
Michael Risinger 
Donald Rockey 
Philip Rudman 
Roxana Saeger 
Stephen Saeger 
Martin See 
Michael Sendack 
Judy Snyder 
Thomas Spahn 
Gregory Spangler 
Frank Sprague 
Linda Stanley 
Timothy Story 
Daniel Stump 
Dennis Thomas 
Stuart Timm 
Dean Troyer 
Roger True 
Thomas Vandendriessche 
Timothy Wall 
Kenneth Watkins 
Emma Watson 
Edmund Weidner 
Diane Werth 
Bruce Willham 
Bruce Winner 
Jeffery Young 
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. Aaron L. Arnold 


. Thomas V.N. Ballantine 


. Steven C. Beering 

. James E. Bennett 

. Edward W. Bentz 

. Angenieta A. Biegel 
. Virginia K. Bond 
Booth-Gray Medical Corp. 
. Francis Brown 

. Peter Cahn 

. James E. Carter 

. John A. Cavins 

. K.K. Chen 


. Charles N. Christensen 


. Clyde G. Culbertson 
. Fred R. Dallas 
. Walter J. Daly 
. Michael J. Deal 
. C.W. Dill 
. Myron K. Dill 
. John P. Donohue 
. Mark L. Dyken 
; L~De Eaton 
. Robert E. Edmands 
. Joshua L. Edwards 
. Forrest D. Ellis 
. John J. Farris 
. Charles Fisch 
. A. Alan Fischer 
. Austin L. Gardner 
. Robert A. Garrett 
. L.M. Gaurano 
. Charles F. Gillespie 
Glover Associates: Drs. 
Glover, Lowe, Radigan, 
and Yaw 
. Julius M. Goodman 
. Martin J. Graber 
. Morris Green 
. John H. Greist 
. Jay L. Grosfeld 
. Alan E. Handt 
. Carl B. Harris 


Contributors 


» Phillip W. Hedrick Dr. 
. Eugene M. Helveston Dr. 
. J.-E. Heubi 
. R.A. Hurwitz 
» Glenn Irwin 
1.U. School of Medicine 
Alumni Association 
. John E. Jesseph 
. Francis P. Jones 
. Gordon C. Jones 
. Thomas A. Jones 
. David A. Josephson 
. Gerald T. Keener 
. Harold King 
. J.C. Klein 
» Oldrich Kolar 
. Leon Levi 
. Alvin M. LoSasso 
» tT. ures 
. John D. MacDougal 
» John E. Mackey 
. James A. Madura 
. Charles D. Maloney 
. Mortimer Mann 
. William M. Matthews 
. John Mealey, Jr. 
. Dennis S. Megenhardt 
. A. Donald Merritt 
. 1.E. Michael 
. Glenn D. Moak 
» Henry E. Montoya 
. Robert P. Morse 
» H.C. Moss 
. Robert W. Mouser 
. John T. Munshower 
» Donald H. McCartney 
» Arthur L. Norins 
Drs. Nourse, Mertz, 
Naat and Mosbaugh, 
nc. 
Dr. John S. Pearson 
Dr. J.W. Pearson 
Dr. Emmett C. Pierce 


James D. Pierce 
John N. Pittman 


. Edwin E. Pontius 

. Ward E. Poulos 

» Richard C. Powell 

. William Ragan 

. Joseph Randolph 

. George F. Rapp 

. John A. Robb 

. Robert D. Robinson, Jr. 
. Bertram S. Roth 

. John R. Russell 
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. T.F. Schlaegel, Jr. 

. Donald M. Schlegel 

. R.B. Schnute 

. F.L. Schoen 

. John B. Scofield 

. Harrison B. Shumacher, 


. Harry Siderys 
~R.K. Silbert 

. James E. Simmons 
. James W. Smith 

. Hunter A. Soper 

. Carl B. Sputh 

. Edward F. Steinmetz 
. Robert K. Stoelting 
kek. Stunip 

. Eugene S. Turrell 
. Frank Vinicor 

. Vernon A. Vix 

. Eliot M. Wallack 

. David E. Wheeler 

. Edward C. Wheeler 
. Donald L. Wilson 

. Fred M. Wilson 
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CONGRATULATIONS 
TO THE 


CLASS OF 1978 


WE WISH YOU WELL 
AND HOPE YOU CHOOSE 
INDIANA AS THE LOCATION 
FOR YOUR PRACTICE 


INDIANA UNIVERSITY 
SCHOOL OF MEDICINE 
ALUMNI ASSOCIATION 
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Accept our thanks for your patronage 
and may our services an 
associations with you continue for 
many more years. 
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a [UI Bookstores, 
| ie 1300 W. Michigan St. 
Indianapolis, Ind. 46202 


CONGRATULATIONS 
to the 
CLASS OF 1978 


from the 


MEDICAL STAFF 


of 


WINONA MEMORIAL 
HOSPITAL 


Winona Memorial Hospital is a modern 405 bed non-profit 


medical-surgical complex serving Indianapolis and surrounding 
communities 


3232 North Meridian Street Indianapolis, Indiana 
46208 
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ST. FRANCIS MEDICAL ARTS 


1500 Albany Avenue Beech Grove, Indiana 


Affiliated with St. Francis Hospital Center 


GENERAL MEDICAL 
INDIANA 


Indianapolis 
1850 W. 15th St. 
317-634-8560 


COMPLETE 
Surgical-Scientific 
Equipment and Supplies 
You are welcome in our 
stores to visit our displays 
and show rooms. 
Plenty of free parking 


MEDICAL students get lots of calls from life insurance salesmen. You probably won't hear 
from us, but you may hear about us. Our reputation is our most valuable asset. 


Ask your classmates who know us, about our professional advice. We understand the 
medical student's unique long and short term planning requirements. We know you will 
appreciate calling US! 


And congratulations on qualifying for your Residency. 


Mark A. Novotny 
634-2020 


CONNECTICUT MUTUAL LIFE 
''The Blue Chip Company'' 
1645 Market Square Center 

Paul R. Oakes, CLU 


General Agent 


CONGRATULATIONS CLASS OF 1978 


For 15 Years 
Your AMSA/PNHA 
Program Consultant 


Charles T. Stevens, CLU 
(317) 244-529] 
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CONGRATULATIONS 
CLASS OF 
1978 


RODUCTS 
LY, INC. 


Full Service Center 
Medical Supplies - Pharmacy 
(317) 881-6733 


8 [Vg rprcat 


or 
(317) 881-8237 
637 S. State Road 135 
State Road 135 & Smith Valley 
Road 
Greenwood, Indiana 
Hours 8-7 Mon. - Sat. 


-Doctor Office Supplies 
-Ostomy Fittings and Sup pp ies 
ee te Teele itted 
-Surgical Supplie 

-Convalescent Equipment 
-Inhalation and Pont 

-Jobst and other fitted hosiery 
-Custom Wheelchairs 

-Complete Medical Oxygen Service 


PHYSICIANS NATIONWIDE, INC. 
“An association of Northwestern Mutual agents offering a professional 
service to the physician for insurance and financial planning.’ 


VALUABLE SERVICES PROVIDED IN EVERY PHASE OF 
YOUR MEDICAL CAREER 
Financial Planning 
Continuity of Service (offices and associates throughout U.S.) 
Represent over 50 of the best life insurance companies 
Disability Income Plans (individual and group) 
Deferred Payment Plans 
Guaranteed Insurability 
Help when you go into practice including: 
Professional Corporations 
Partnership Plans 
Pension Planning 
Discussion of tax saving ideas Tom B. Brown, CLU 
Estate Planning Regional Vice President 
20 N. Meridian, #812 
Indianapolis, Indiana 46204 
Telephone: (317) 634-3534 


CONGRATULATIONS 
BEST WISHES TO THE 


CLASS OF 1978 
from 


INDIANA SURGICAL 
INC. 


TO THE 


CLASS OF 1978 


COMMUNITY HOSPITAL 


2851 N. Webster Avenue 
Indianapolis, Indiana OF 


545-7181 INDIANAPOLIS, INC. 


Please see us for your medical- 
surgical requirements when 1500 North Ritter Avenue 


'setting-up'' your practice. Indianapolis, In. 46219 


BEST WISHES 
CLASS OF 1978 


from 


DEPARTMENT OF 
FAMILY MEDICINE 
IUMC 


KYLE FORT SEZ: 


cut here 


''20% discount on Welch-Allyn diagnostic 
sets and Tycos sphygmomanometers. See 
Kyle in the student lounge or leave a note in 
his mailbox. There is instant delivery!'' 


Dr. Fort, 


Please RUSH me my kit as soon as you can. 
| have enclosed 5 bubble gum wrappers and 
ten thousand dollars in small bills like you 
said. Thanx, buddy. 

My name 

Phone 


CONGRATULATIONS 
CLASS OF 1978 


INDIANAPOLIS 
MEDICAL LABORATORY 


8501 ZIONSVILLE ROAD 


INDIANAPOLIS, INDIANA 


We follow 
doctors’ 
orders. 


Every year, hundreds of 
graduates of the Indiana 
University School of 
Medicine send gifts to 
Indiana University 
Foundation. Along with 
orders to use their gifts 
as directed for scholar- 
ships, loans, professor- 
ships, research, or general 
programs of the School. 


When you start your alumni gift-giving practice, you can count 
on the I.U. Foundation to follow your orders, too, for the good 
of the School of Medicine Fund. 


Indiana University Foundation 


Showalter House, P.O. Box 500, Bloomington, Indiana 47401 


CONGRATULATIONS 


TO THE 


CLASS OF 1978 


WE WISH YOU WELL 
AND HOPE YOU 
SET UP YOUR PRACTICE 
IN INDIANA 


THE CLIMATE FOR 


PRACTICE IN INDIANA 
IS UNEXCELLED 


THE INDIANA STATE MEDICAL ASSOCIATON 


REPRESENTING 5101 PHYSICIANS 


3935 N. MERIDIAN STREET 
INDIANAPOLIS, INDIANA 46208 
PHONE (317) 925-7545 
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